MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - W€3<044949

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -_-—--9’5’129— 2 _Primary Registration District No, Azé_ﬂ_ﬂeginrar 's No. __4 Eﬁ___ UMBE

ON THIS STUB

1. PLACE OF DW // 7 USUAL RESIDENCE (Where decessed lved. W imiirorion: Rewidence bafars
a. COUNTY . STATE N + b, COUNTY adminsi
VS 300 '/ 5 a oy 01"; W/‘Ord mitsion)

Rev. 4/59 b. CITY (If culside corfogdte limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Insice Limits

10 I TgWN ?ﬂ/ é J/E/j Tgs‘VN ZM“ 7 Yor [1 No [l

c. FULL NAME OF {if NOT in hospital, giva location} JMhside Limits d. STREET B {If cutside, give location) Reside an Farm
2
22 3’01,

HOSPITAL OR ADDRESS

'NST"UT'ONIﬁreflr/gu/A/_g;xa/Vaa-e Yes K] Sowse 2/ Yes B~Fo O

3. NAME OF PECEASED i Middle Last 4. DATE Month Day Year
[Type or print} OF

Lousse. e s F AW ALy sl BB

5. SEX 6. COLOR OR RACE 7. Morried E—=Rever Married [] |0. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [] Months | Days Hours ] Min,

&
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNIRY

uring moat of wor_kmg life, aven if retired) .
MI Fe. A/" me A/ 18X N ’ =1 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME O HUSBAND OR WIFE

' ’ ——
Bas,/ Kepr M«Mé&m Tra Wes#
15. WAS DECEASED EVER IN U.S. 14 1a1 SECLIITY NG | 17. INFORMANT Address v
[Yes, no, or unknown) I [If yes, pive War or dates of servi
N D ANl ] Lra. e - A‘ﬁég_;d- Naal- I

18. CAUSE OFPDE,ITH {Enter only ene cause per line for INTERVAL BETWEEN

TDATE AMENDED

{a). 8], andy ic]
I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) w-aeh*u_ﬂ

o

Conditions, If any,] ~ DUE TO [b) &‘/&;J PN S-f—éﬁ-«-u-——*ﬁ

which gave rise to
ahove cause (a),
srating the under-
lying cause last. DUE TO (c)

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt relsted 1o the rerminst PART |Il. If deceased wes female was
dirensa condition givan in PART | (a) thers a pregnancy in last 90 days.

I 7 Yes I O No LD Unknown

. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O || [m}
YESO NOQO
. TIME OF Hour Month, Day, Yenr
INJURY a.m.
p.m.

. INJURY CCCURRED 200, PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

. | sttended the dacessed fro m [ 4 \[ _‘_y last uw_g:é' alive on M( 5 ‘ }

Death occurred at A £m on the date stared sbove, and to the best of my knowledge, from the cavses stated.

T T s T

23a. BURIAL, CREMATIONS] . OATE 23c. NAME OF CEMETERY ORmByvanT 23d. LOCATION (City, town, or county) {State}

ELT;O\;A;STM e /B /94 ( pos=ro ' 40 aeé PR Mo -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG|STRAR'S SIGNATURE J
Hoonl t Funatx] Neme Q@ma. Too 1001963 | Fadlyre ZIAELL

{Licensed Embalmer’s Statement on Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i hns OWN _HANDWRITING.
with the above constitutes grounds for revocation -of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

.t . CO p . '




